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[1  AnnuaiFiling - Due January 15,2006 [
Period: January 1, 2003 - December 31, 2003

Report #1 — Due August 31, 2004
E.mmmmmmad-mm Pefiod:  Jan. 5, 2001 — Aug 26, 2004 !

incumbents in an Office wih 2 6-yeartesm  Pefiod:  Dec. 20, 1998 — Aug 26, 2004

All gthers Period:  Jan. 1, 2004 - Aug. 26, 2004
Baliot Advocacy Groups (BAGS) only: Pesiod:  Dec. 5, 2002 - Aug 26, 2004
E/ Report #2 Due — October 26, 2004 FOR CEFICE USE ONLY

Period:  Aug. 27, 2004 — Ock. 21, 2004 _

]l Report #3 Due — January 15, 2005
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BAGs only: Period:  Oct 22, 2004 - Dec. 5, 2004

Annual Filing — Due January 15, 2005
Period: January 1, 2004 — Decesnber 31, 2004
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CONTRIBUTIONS SUMMARY From Begion o Faicd
This Period :;L’“"“"
Raporting
Pariod
1. Totd Monetary Contribufions Recsived in Excess of $100 ffl?)fp_lpl HJ"(B}“”—
2. Total Monelary Contribubons Received of $100 of Less 2£9131 | 5,603.19
This Pariod Cumerlative From
Beginning of
Report Period #4
Thwough Ead of
This Reporting
Pariod
3. Total Amount of Monetary Contributions
Received ; l
(Add Lines 1 and 2) 4,644.5¢ | 20,2875
4. Total Value of in Kind Contributions Received in i
Excess of $100 D) ',
EXPENSES SUMMARY
5. Total Monetary Expenses Paid in Excess of $100 L‘Z,bﬁ'l.%/ 33,454'. |§'
6. Tokat Monetary Expenses Paid of $100 or Less 13.27 | oo 21
7. Total Amount of All Monetary Expenses Paid :
(Add Lines 5 and 6) 13,1 55.‘2,1-] 23,554 42
8. Total Value of In Kind Expenses in Excess l
of $100 0 P,
AFFIRMATION
{ Deciare Under Penalty of Perjury That the Fi is True and Comect.
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CAMPAIGN CONTRIBUTIONS Report Period
Mi] L. Youi CPE | 1SuPhc.
Name (print) Office (if appicable) District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary
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CAMPAIGN EXPENSES

** NRS 294A.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is

attached.

EL2C01.doc

CATEGORIES CODE
Office expenses r | A
Expenses relafed o volunieers B
Expenses retated to trave! C
Expenses rejated to advertising D
l Expenses refated {o paidjstaﬁ E
l xpenses related fo consuliants F
Expenses related to poliing G
(Expmses related to special evenis H

|

e — — - — —

*+ (Goods and services provided in king for witich money would otherwise i
have been paid

. ol

| Other miscellaneous expenses J
|

Expenses related 1o NRS 294A_160 {Disposition of Unspent Contributions)
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CAMPAIGN EXPENSES | Report Period

L. Yore CPE] Sugac

Name (prirt) Offica (if applicabie) Distict (¥ applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses fo Line 5 of Expenses Summary

NAME AND ADDRESS OF f , |
PERSON, GROUP OR | CATEGORY ' ‘
ORGANIZATION WHO RECEIVED | (seePrevious Pagey | DATE OF EACH | AMOUNT OF
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CAMPAIGN EXPENSES Report Period

Hawey L Yoer

Name (print) / Office {if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses fo Line 5 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR CATEGORY

ORGANIZATION WHO RECEIVED | (seeProviausPege) | DATE OF EACH | AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE

EXPENSE(S) NRS 234A.365
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CAMPAIGN EXPENSES | Report Period {# /.

Ay L. \ouie CPE] ISt
Name {prinf Office (i applicibie)

District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line § of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR CATEGORY |
ORGANIZATION WHO RECEIVED | (seepreviuspagey | DATE OF EACH AMOUNT OF
THE PAYMENT FOR THE EXPENSE EACH EXPENSE
EXPENSE(S) 4
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IN KIND CAMPAIGN
CONTRIBUTIONS

Name (prnt) Office (if appiicable) District {f applicble)

Report Period

Contributions in Excess of $100 or, When Added Together from One Confributor Exceeds 3100
Transfer Total Value of All In-Kind Campaign Contributions to Line 4 of Contributions Summary
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®= IN KIND CAMPAIGN _ -
EXPENSES Report Period -# i

_ %ﬁ?’”f L. Vs 73 /}ém%’,

Office {if applicable

District (it applicable]
IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 8 of Expenses Summary

NAME AND ADDRESS OF
PERSON, sngup OR DESCRIPTION |  DATE OF VALUE OR COST
ORGANIZATION WHO RECEIVED | OF EACH
THE IN KIND GOOD(S) OR | 1N KIND f:icﬂ'; ?: Eﬁ? |
SERVICE(S) | EXPENSE !

| EXPENSE EXPENSE |
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